No. 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MARKE A PERMANENT RECORD e .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 24 1950

8613
Registrar’s No......... 1 ‘J)r‘ )4..

P .
! BIRTH NO. REG. DJST, NO._3]_8, PRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. Usu (Where desossed lived. 1f institution: residence befors
a. COUNTY a. STAT b, COUNTY dinisslon).
- Missouri ——
b. %’IRY (It outcide corpurats limita, writa RURAL and give ?‘.T AL;FNGTH OF c. CITY (If cutside corporats limits, writse RURAL aad give township) ,
nahin) (in this place)
tow8  St. Louls S passll SinSt. Louls AR
FH(%SLPF'FNI‘.E OF (If not in bospital or institation, give streot address or location) dASDrDRREEE'er (I! rural, give location) Vi o
nstiution 11)113 Wabash 3757 1113 Wwabash
33‘5%’255%’; a. (First} b. (Mldd!e) c. (Last) 4. Dg;E {Month) (Dsy) (Year)
{ Tpe or Print) Lorene Ca Planthold DEATH 2/?/50
B, SEX 6, COLOR CR RACE | 7. mﬁ)RORv!.ED NF&'SFR{‘:ESRRIED 8. DATE OF BIRTH 9.[:65 o yenrs LE; UNDER 1 YEAR |  UMDER m Hes.
Bpecify) t birthday) ootha| Days | Hours | Min.
Female ] White MEBTES™T™ [Nov. 2L, 1892 [ | Mo

10a. USUAL OCCUPATION (Cive kind of work
dona during most of working life, even if retired)

Home

18b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Stats or forelgn country)

O 12, CITIZEI':'_’OF WHAT
St. Louis, Missouril

138, FATHER'S NAME 13b. MOTHER'S MAIDEM

Rovert F. Balley

Catherine Redmond

NAME 14. WAME OF HUSBAND OR WIFE

Adolph

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR};I'C‘}!

17. INFORMANT'S SIGNATURE OR NAME ACDDRESS

{Yes. 0o, or unkoown} | (Ii yes, give war or dates of sarvics) X
No il .- Adolph Planthold--lt}j13 Wabash

18. CAUSE OF DEATH MEDICAL CERTIFICATION t&gﬁg%n

 Enter only onecauseper | I. DISEASE OR CONDITION

lina for {a}, (b}, and (c) DIRECTLY LEADING TO DEATH‘(R)

*Thir does mot mean ANTECEDENT CALISES C ?‘ f: Z: ! 2l 7 X /

the mode of dying, such | Morbid conditiona, if ary, giring BUE TO (b) 7

ar heart fallure, asthenia, | rise to the abote cause (o) sinting . . .. / J . -

ete. It meana the diy. | the underlying cause loyt. &t/ At t

ease, injury, or complica- DUE TO () 7

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS J
Conditions contribuding to the death bt not
related to the dizease or condition causing death. .

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ! 20, AUTOPSY,

TION D
NO

DAW‘% BY LQCI”?%L

2ia. ACCIDENT (Bpecify) 21b. PLACEGF INJURY (o.g..In orabom | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY)ﬁ/ X.
SUICIDE bhome, tarm, fagiory, street, office bldy.,s10.)
HOMICIDE _ _
21d. TIME (Month) 1Day) {(Yean) (Hm) 2le.. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
.- OF - . LT WHILE AT NOT WHILE
INJURY WORK AT WORK
‘2, T hereby certify that I attendcd the deceased from ... _ . | _?_ 19, that I last saw the deceased
alive on and that death occurred at /< AZ L "-—‘5' m. from the causes and on the dale stated above.
GNATUR| (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
Mﬁ@@/ M , ) Do &%/é < J‘?-JQ.
24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TION, REMOVAL (Bpedity) |/ .
Crematl on 2/9/ 0 Missourl Crematory St. Louis, Missourl

AGDRESS

363h Gravois

REGISTRAR'S SIGEHE ——

25 FUNERAL DIRECTO? s:llﬂhiuﬂl’

{Licensed Embalmer"s Suummr on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byae......

Signed........-d
3IgNe0 e erersrsarsurssnnnnnonnnnans —

icens 0
Student Embalmer Licensed almer N

i P. 0. Address 3 A 3 ‘/ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




